2008 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED

Apr 18,2008 08:00 AT

DOCUMENT # H19543

1. Entity Name

FLORIDA STAINLESS FABRICATORS, INC.

Secretary of State

Principal Place ol Business

575 ECON RIVER PLACE
OVIEDO, FL 32765 US

Mailing Addrass

575 ECON RIVER PLACE
OVIEDO, FL 32765  US

01042008

A VAC AT

No Chg-P

CR2E034 (11/05)

4. FEI Number

Applied For

DO NOT WRITE IN THIS SPACE

59-2443014

Not Applicable

5. Certificate of Slatus Desied

m/ $8 75 Additionat

Fee Required

6. Name and Address of Current Registared Agent

AMRHEIN, JACQUELINE
575 ECON RIVER PLACE
OVIEDQ, FL 32765

DO NOT WRITE
IN THIS SPACE

' W

3

! SIGNATUHE L

the obllgalnons ol registered agenl

]

» 8. The above named entity submits this statement lor the purpose ol cnangang its ragrslered oﬂlce or regnstered agent, ar both, in lhe Siate ol Flonda I am Iamuhar with, and accepl

I N

Signature typed or prinled nama of registared aganl and lite f applicabls

(NOTE: Regrterad Agant signature requirad whan renstating) DATE

=+ . FILE NOWIIl FEE IS $150.00"

After May 1, 2008 Fee will be $550.00

~ 8. Eleclicn Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

PTD

AMRHEIN, JACQUELINE

557 DUNMAR CIRCLE
WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

V8

AMRHEIN, JAMES

557 DUNMAR CIRCLE
WINTER SPRINGS, FL 32708

FATs
;&,-’H UH Uj

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TItE
NAME

| STAEET ADDRESS '

CITY-S1-2P <

nme )
NAME ‘,n“ _:.mi.”:.-' o
STREETADORESS [T T T R
OTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby ceft:fy that the information supplied with this lding doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowerad 1o execute this reper as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addregs, with all other like empowered.

changed, or on an attach

SIGNATURE:

I/
Tacanieldinma M. AmBRhedn




